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l;orm 990 OMB No 1545-0047
. Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations)
. . . A N N
DB v Sanaca " formation st Forms 390 snd 1 inssuchons 1 & www 8. G Ow/FarmSE0. R nepection
A For the 2015 calendar year, or tax year beginning Dec 1 , 2015, and ending Nov 30 , 2016
B Check if apphcable C Nameoforganzaton HANCOCK COUNTY AGRICULTURAL SOCIETY D Employer Identification number
Addressd\ange Doing business as 34-4445804
Name change Number and street (or P O box ff mail 1s not delivered to street address) Roorm/sutte E Telephone number
[ iniat retum P O BOX 148 (419) 429-7344
. Final reumtenmmated City or town, state or province, country, and ZIP or foreign postal code
[ |amendedrewm  |FINDLAY OH 45839 G Grossrecepts $1,350,130.
. Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Hvoa Huo
DAVID THOMAS 15832 Beechwood Findlay OH 45840 [M® Areal subornates nduded? | Ives [ [No
1 Tax-exemptstas  [X[501©@3) [ [5016) ( )< (nsetno) [ [a9a7a))or | [s27
J _ Website: » www.hancockfairgrounds.org H(c) Group exemption number B
K Form of organization IXlCotporauon —LTTrusl —L—[ Association J l Other ™ l L Yearofformaton 1938 lM State of legal domictte  QH
{Partl |[Summary
1 Brefly descnbe the organization’s mission or most significant activiies_ _ _ Agricultural Educ_& Entertain ___ _ _ _
g _______________________________________________________________
Sl — o e o
=3
3| 2 Check this box » D—lf the organmization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voling members of the govermning body (Part Vi, ineta) . . . . . . . . . .. .. .. ...... 3 26
ﬁ 4 Number of independent voting members of the governing body (PartVi,line1b) . . . . . . . .. ... ... 4 26
:g 5 Total number of individuals employed In calendar year 2015 (PartV,line2a) . . . . . . . . . .. .. ... 5 10
2| 6 Total number of volunteers (estmatefnecessary) . . . . . . . . . .« . i it i e 6 100
E 7a Total unrelated business revenue from Part VIIl, column (C),me 12 . . . . . . . . . . . .. ... .. ... 7a 0.
b Net unrelated business taxable income from %‘m—w‘{a“ prraaaoy RN 7b 0.
_ BALS ™ A =) Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) faes ) -« - o . . . o0 0001 (&) . 218, 005. 226,694 .
2| 9 Program service revenue (Part VI, Iine 2g) 8 .. MAR 7 24 A 645,022. 617,723.
§ WA T 42007 [
2 10 Investment income (Part VI, column (A), ine§8! 4, and 7d)= .” . &Y. | hl 516. 2,421.
£ [ 11 Other revenue (Part VIil, column (A), ines 5 6d.186-.‘90,=40<:,—-aﬂ¢_»11&)-- B KR R 224,978. 503,292.
12 Total revenue — add lines 8 through 11 (must equa(%}@]ﬁi@@:{(ﬁflme '1*3) ..... 1,088,521. 1,350,130.
13  Grants and simitar amounts paid (Part IX, column (AT TiHes 123 = . . . . . .
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . .. .. ... ... ...
«» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 98,061. 104,040.
§ 16a Professional fundraising fees (Part IX, column (A), lne1te) . . . . . . . ... .. ...
% b Total fundraising expenses (Part IX, column (D), line 25) » 106,291. .
17 Other expenses (Part IX, column (A), imes 11a-11d,11f-24e) . . . .. ... ... .. .. 964 ,856. 1,170,096.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) . . ... .. .. 1,062,917. 1,274,136.
19 Revenue less expenses Subtractline 18fromlne12 . . . . . . . . . . . ... L 25,604. 75,994 .
58 Beginning of Current Year End of Year
ig 20 Totalassets (PartX,lne 16) . . . . . . . & . o o o i i e e e 465,659. 539,891.
05 21 Totalhabilittes (Part X, IN€@ 26) . . . . .+ « ¢« v v o e e e e e e e e e e e e 8,576. 60,831.
2.3 22 Net assets or fund balances Subtract line 21 fromlne20 . . .. .. ... .. ... ... 457,083. 479,060.

(Part I [Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belaf, it 1s true, correct, and
complete DedEmW officer) 1s based on all I?o‘rmahon)f which preparer has any knowledge
—— 4

lo3/15/17
Sign Date
Here DAVID THOMAS Operations Manager
Type or print name and title
Pnni/Type preparer's name Preparer's signature Date Check IEJ f PTIN
Paid W_J Higginbotham W _J Higginbotham 03/02/17 seif-employed P01486706
Preparer |[Fmsname "W J Higginbotham
Use Only |Fmsadaress ™ 8186 Clearbrook Dr Firm's EIN
Findlay OH 45840 Phoneno  (419) 348-5030
May the IRS discuss this return with the preparer shown above? (seemnstructions) . . . . . . . . .. . ... .. ... ..... ]Xl Yes ]_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 (2015) HANCOCK COUNTY AGRICULTURAL SOCIETY 34-4445804 " Page 2
[PartIii_] Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany inewnthisPart lll . . . . . . . . .. .. oo v i e D
1 Bnefly descnbe the organization's mission

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 990 OF 990-EZ? « « « o v o e e e e e e e e e e e e e e e D Yes No
If 'Yes,’' descnbe these new services on Schedule O
| 3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

| 4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,128,305. mncluding grants of $ 0. )(Revenue $ 1,350,130. )

4b (Code )} (Expenses $ including grants of  $ )(Revenue $ )
4 c (Code. ) (Expenses $ including grants of  $ )} (Revenue $ )

4 d Other program services (Descnbe in Schedule O.)
(Expenses s including grants of S ){(Revenue $ )
4 e Total program service expenses ™ 1,128,305.
BAA TEEA0102  10/12/15 Form 990 (2015)




Form 990Y2015) HANCOCK COUNTY AGRICULTURAL SOCIETY 34-4445804 Page 3
[Part IV_[Checklist of Required Schedules
* Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
SCHEdUIB A. . « o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . . . . i i i i i e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . . . . . . . .« . . i v, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,  complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 %
= T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,” complete Schedule D, Part !l . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . .« « o i i i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . . . i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . . ... . ... 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VIl, VIl IX,
or X as applicable
a Did the organization report an amount for land, builldings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D,Part VI, o o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . . . i v i i v i i v, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 if 'Yes,' complete Schedule D, Part VIIl . . . . . . . . .« .. o o i v i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . .« « i i i it i e e e e e e e e e e e 11d X
e Did the orgamization report an amount for other liabiliies in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,” complete
Schedule D, Parts XI, and XIl. . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,’ and
1f the organization answered ‘No' to fine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. . .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)}(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintam an office, employees, or agents outside of the United States?. . . . . . . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . . . . . . . i it i 14b X
15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization® If ‘'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . .« . . . e s e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Partslliland IV . . . . . . . . .. . . 0 e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, PartI(seemstructions) . . . . . . . .« o v o v v v v v v v 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . . . . i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part Vill, ine 9a? /f 'Yes,’
complete Schedule G, Part lll. . . « . v v v o v v e et e e e e e e e e e e e e e e e 19 X
BAA TEEA0103  10/12A15 Form 990 (2015)




Form 990 (2015) HANCOCK COUNTY AGRICULTURAL SOCIETY 34-4445804

¥

[Part IV _[Checkhst of Required Schedules (continued)

20a Did the orgamization operate one or more hospital faciities? If 'Yes compiete Schedule H

b If Yes to line 20a did the organization attach a copy of its audited financial statements to this retum?

21

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

Did the organization report more than 85,000 of grants or other assislance to any domestic organization or
domestic governmenl on Part iX column (A), ine 1? }f Yes, complete Schedule | Parts | and il

Did the grgamzation report mare than $5 000 of grants or other assistance to or for domestic individuals on Part 1X
column {A} hne 2? If Yes,' complete Schedule |, Parts i and Il

Did the organization answer Yes to Part Vil, Section A line 3 4 or 5 aboul compensation of the organization s current
and former officers direclors lruslees, key employees, and highest compensated employees? If Yes 'complete
Schedule J

a Did the organizalion have a tax-exempt bond 1ssue with an cutstanding princtpal amount of mare than $100,000 as of
the last day of lhe year, lhat was issued after December 31 20027 If Yes answer lines 24b through 24d and
complete Schedule K If No, go to line 25a

b Did the orgamzalion invest any proceeds of tax-exempt bonds beyond a temporary pencd exception?

¢ Did the organizalion maintain an escrow accouni other than a refunding escrow at any ime during the year to defease
any tax-exempt bonds?

d Did the orgamization act as an on behalf of 1ssuer for bonds ouistanding at any time during the year?

a Section 501{c)(3), 501(c)(4), and 501{c}{29) orgamizations Did the organization engage in an excess benefit
lransaction with a disqualified person duning the year? /f Yos,' compiele Schedule L, Part |

b Is lhe organization aware that Il engaged in an excess benelit transaction with a disqualified person in a pnor year, and
lhal the transaction has not been reperled on any of the arganization s prior Forms 990 or 990 EZ? If Yes, complele
Schedufe L, Part |

Did the grgamization report any amount on Part X, ine 5, 6 or 22 for recewvables from or payables 1o any current or
former officers directors lruslees key empioyees, highesl compensated employees or disqualified persons®?
I Yes’, complete Schedule L Fart It

Did the crganization provide a grant or other assistance 1o an officer, director lruslee key employee substantial
contnbutor or employee thereof a grant selection commitiee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes complete Schedule L Part Il

Was the organizalion a parly to a business transaction with one of the following parties {see Schedule L Parl IV
instructions for applicable filing thresholds conditions and exceplions)
a A currenl or former officer director trustee, or key employee? If Yes, complete Schedule L, Part IV

b A lamily member of a current or former officer director, truslee or key employee? If Yes,'compiete
Schedule L, Part IV

¢ An entity of which a cumrent or former officer director trustee or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Iif Yes,'complete Schedule L, Parl IV
Did the organization receive more than $25,000 in non-cash contnbutions? if 'Yes,' complete Scheduie M
Did the organizabion receive contnbutions of art histoncal treasures, or other similar assets, or qualfied conservation
contributions? if Yes complete Schedule M
Did the organizalon hquidate, terminate or dissolve and cease operations? ¥ 'Yes, complete Schedule N Part |

Did the organization sell exchange dispose of or transfer more than 25% of its net assets? if Yes, complate
Schedute N Part I}

Did the orgamzation own 100% of an entity disregarded as separale from the organizahion under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

Was the orgamizalion related to any lax-exempt or taxable entity? if Yes compiete Schedule R Part it it or iV
and Part V line 1
a Did the crganization have a controlled entity within {he meaning of seclion 512(b){13)"

b Il "Yes to hne 35a, did the organization receive any paymenl from or engage in any transacton with a conlrolled
enlity within the meaning of section 512(b){(13)? If Yes, compiete Schedule R Part V, line 2

Section 501{c)(3) organizations Did the organization make any transfers to an exempl non-charitable relaled
orgamzation? If Yes complete Schedule R, Part V, lme 2

Did the orgamization conduct more than 5% of its activiies through an entity that 1s not a related organization and that 1s
lreated as a parinership for federal income {ax purposes? If Yes complete Schedule R, Part VI

Did the orgamzaton complete Schedule O and provide explanatiens in Schedule O for Part VI, hnes 11b and 197
Note All Form 890 filers are required {o complete Schedule O

Page 4

Yes | 'No
20a X
20h
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a| X
28b| X
28c| X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAG104 1071215

Form 890 (2015)



Form 990°(2015) HANCOCK COUNTY AGRICULTURAL SOCIETY 34-4445804 Page 5

Part.V_| Statements Regarding Other IRS Filings and Tax Comphance

' Check if Schedule O contains a response or note 1o any line in this Part

Yes | No
1a Enler the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 33 Jd
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable 1b 0 ‘ '_ £
¢ Did the orgamization comply with backup withholding rules for reporiable payments to vendors and reportable gaming . ]
(gambling} winnings 1o pnze wmnners? 1¢| X
2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Slate- i
ments, filed for the calendar year ending with or within the year covered by lhis retum 2a 10
h If at least one 1s reported on line 2a, did the organization file all required (ederal employment tax returns? 2b| X
Note | the sum of ines 1a and 2a i1s greater than 250 you may be required o g-fife {see inslruclions) 4
3 a Did the organizalion have unrelaled business gross income of 51,000 or more during the year? 3a X
b Il *Yes has it filed a Form 990 T {or this year? If No fo kne 3b provide an expianation n Schedule G 3b
4 a At any time during the calendar year, did the orgamization have an inlerest in or a signature or other authority over a
financial account in a foreign country {such as a bank account, secunties account or other financial account)? 4a X
b I 'Yes enler the name of the foreign country *
See instructions for filng requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR) J
5 a Was the organization a party to a prohibited lax shelter transaction at any ime during the tax year? 5a X
b Did any taxable party nolify the organization that it was or 1s a party lo a prohibited tax sheller transaction? 5b X
c If Yes'to line 5a or 5b, did the organization file Form 8886 T? 5¢
6 a Does the organization have annual gross receipls that are normally greater than $100 000 and did the organization
soheil any contnibutions that were not tax deductibie as chantable contnibutions®? 6a X
b If Yes,' did the organization include with every solicitalion an express slalement that such contributions or gifis were
not tax deduchble? 6b
7 Orgamzations that may receive deductible contributions under section 170(c) .
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and |
services provided to the payor? 7a X
b If 'Yes ' did Ihe organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell exchange or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If Yes,' indicate the number of Ferms 8282 filed duning the year I Tﬂ N ______}
e Did the organization recewve any funds direclly or indirectly to pay premums on a personal benefil contract? Te X
f Did the organizalion during the year pay premiiums directly or indireclly on a personal benefil conlract? 71 X
g Il the organization receved a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organizalion recewved a contribution of cars boats, arplanes, or other vehicles did the organizalion file a
Form 1098 C? 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the sponscnng N
organization have excess business holdings at any time during the year? 8
9 Sponsoring ergamizations maintaining donor advised funds I _____I
a Did the sponsoring organizalion make any taxable distnbutions under section 49667 S9a
b Did the spensonng organization make a disinbution lo a donor, donor advisor or related person? 9b
10 Section 501(c){7} organizations Enter
a Imhiation fees and capifal conlnbulions included on Parl VIII ine 12 10a
b Gross receipts included on Form 990, Part VIII, ine 12, for public use of club faciiies 10b
11 Section 501{c}{12} orgamizations Enter !
a Gross Income Irom members or shareholders i1a B P
b Gross income from other sources (Do not nel amounts due or paid 1o olher sources
againsl amounts due or received from them ) 11b r
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzation filing Form 990 in heu of Form 10417 12a
b If Yes, enler the amount of tax-exempt interest received or accrued dunng the year | 12b| |
13 Section 501(c})(29) qualified nonprofit health insurance rssuers R ___JI
a Is the organization icensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions for additional information the orgamzation must report on Schedule O !
b Enter the amount of reserves the organizalien is required to mamntain by the states in . i
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c A _J
14 a Did the orgamizalion receive any payments for indoor tanning services during the tax year? 14a X
b If Yes has it fited a Form 720 to reporl these payments? #f ‘No, provide an explanation in Scheduie O 14b

BAA TEEAD1CS 1041215

Form 990 {2015)



Form 890 (2015) HANCOCK COUNTY AGRICULTURAL SOCIETY 34-4445804 * Pageé

|Eart VI |Governance, Management, and Disclosure For each 'Yes' response to hnes 2 through 7b below, and for
a ‘No'response to hne Ba, 8b, or 10b below, describe the circumstances, processes, or changes
Schedule O See instructions
Check If Schedute O contains a response or note lo any line in this Part VI El

Section A Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 26
If there are matenal differences in voling nghls among members
of lhe governing body, or If the goverming body delegated broad
authonily 1o an executive commitiee or simitar commitiee, explan in Schedule O
b Enter the number of voling members included in ine 1a above, who are independent 1b 26
2 Dud any officer, director trustee or key employee have a family relationship or a business relationshup with any other ! J'
officer director trustee, or key employee? 2 X
3 D the organization delegale control over management dulies customarily performed by or under the direct supervision
of officers, directors, or trustees or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes 1o its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appomnt one or more
members of the goverming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons cther than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or writlen actions undertaken during lhe year by
Llhe following '
a The governing body? 8a|] X
b Each committee with authonty to act on behalf of the governing body? 8b|] X
9 s there any officer, directar, trustee or key employee hsted in Part VI, Section A, who cannol be reached al the
organizahion s mailing address? If 'Yes,  provide the names and addresses in Schedule O 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chaplers branches or affilates? 10a X
b lf 'Yes did the organizauon have written polcwes and procedures governing the activities of such chaplers affiliates and branches to ensure their
operations are consistent with the orgamizalion's exempi purposes? 10b
11 a Has the orgamzanon provided a complete copy of this Form 990 to all members of s governing body before fitng the form? 11a| X
b Descnbe in Schedule O the process, 1if any, used by the organization 1o review this Form 990 __!
12a Dud the organization have a written conflict of interest policy? #f ‘Wo go to fine 13 -Tz—a T
b Were officers directors or trusiees and key employees required lo disclose annually interests that could give nse
to conflicts? 12b| X
¢ Did the organization regularly and consislenlly momtor and enforce compliance with the policy? if Yes, describe i
Schedule O how this was done 12¢| X
13 D the organization have a wnitten whistlebfower policy? 13 X
14 Dsd Ihe organization have a written documenl retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparabiity data and contemporaneous substantiation of lhe deliberatron and decisien? |
a The organization's CEQ Executive Director, or lop management official 15a] X
b Other officers or key employees of the organization 15b X
Il "Yes to ine 15a or 15b, descnbe the process in Schedule O (see instruclions) i
16 a Did the organization invest in, contribute assets to or parlicipale in a joint venture or similar arrangement with a - '
taxable enlity during the year? 16a X
b if Yes did the organization follow a wiitten policy or procedure requinng the organization o evaluale its ]
participation 1n joint venlure arrangemenls under applicable federal tax law and take steps to safeguard the e
organization s exempl stalus with respect to such arrangements? 16b

Section C Disclosure
17 List the states with which a copy of this Form 890 1s required lo be filed >

t8 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 890, and 990-T {Seckon 501{c)(3)s only) available
[or public inspection Indicate how you made these avallable Check all that apply

D Own website |:| Another s website Upcn request D Other {explain m Schedule O)

19 Describe in Schedule Q whether {and if s¢ how) the orgamization made as governing documents conffict of interest policy and financial statements avadable to
{he publc during the 1ax year

20 State the name address and lelephone number of the person who possesses the organization s books and records >

Nicole Hoffman 1017 E Sandusky St Findlay OH 45840 (419) 429-7344
BAA TEEAQ106 10/42/15 Form 990 (2015)




Form 990 (2015) HANCOCK COUNTY AGRICULTURAL SOCIETY 34-4445804 * Page7
IPart Vii |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors »
Check if Schedule O contains a response ornote toany inemmthisPartVIl . . . . . . .. ... ... .. .............. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee '

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees; and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
(A) (B) | ran amo box. aniass parson (D) (E) ()
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
ot Jreciorinisios) e oramention” | reteoruanzatons ompanaaon
(l\:;%l:‘y g 3l 2 g 5 Ry (W21 D95 MISC) (W-2/1009.MISC) from te
hours for |5 3 & a 2 EE ?n c;r’?: ?5:(631“
o:;laart]?zt;_ g g -% € a = organizations
tions s = S 5
v | Bl (° B
line) |z %
Q
_)_David Thomas_ _ ____________ 30.00
Operations Mgr X 28,712. 0. 5,208.
(2 Tom Warren _ _ _____________ _5.00
President X X 240. 0. 0.
_@®)_Dean Mengert _ ____ ________ _5.00
Vice President X X 240. 0. 0.
_@_w _J Higginbotham___ __ ______ _8.00
Secty/Treas X X 240. 0. 0.
_6)_Miles Von Stein _____ ______ _1.00
Director X 240. 0. 0.
_(6)_Elizabeth Walker _ _________ _1.00
Director X 240. 0. 0.
_(@_bavid Bell __ _ __ _ _________ _1.00
Director X 240. 0. 0.
_®)_Tom Higbie _______________ _1.00
Director X 240. 0. 0.
_®_Harold Parkins __ __________ _1.00
Director X 100. 0. 0.
(9)_Matt Clark _______________ _1.00
Director X 240. 0. 0.
(1)_Levi Beagle _ _____________ _1.00
Director X 240. 0. 0.
2)_charles Beagle __ _ _________ _1.00
Director X 0. 0. 0.
{13)_Nick Conrad _ __ ___________ _1.00
Director X 180. 0. 0.
04 _John Rinker _ __ _ __________ _1.00
Director X 240. 0. 0

BAA TEEA0107  10/12/15 Form 980 (2015)




Form 990 (2015) HANCOCK COUNTY AGRICULTURAL SOCIETY

34-4445804

Page 8

{Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

®) (€)
(A) A':remge égo notlchsg(s Ivlr'\%’:e th:cr‘! ”?ne (D) (E) (F)
an
Name and title g::s 0#3;?::3 g%r'?:nml’sm’“s‘“) com'::r?gan:ot:!efmm com’:ggosan:gllnafm amgﬁmn:fl:?her
week STolx x| 77| the orgamzation related organizations compensation
(st any ﬁ azlxs S| 2| (W-2/1098-MISC) (W-2/1099-MISC) from the
hours a5 a 2 % 3 organization
for s ol & @ g |2 u|@ and related
related E g § B I8 o organizations
organiza a6 a
- ions 5] 3 §
Soew | B E
line) 8 g.
Q.
{15)_Holly Frische ___________ JL-00_
Director X 240. 0. 0.
(18)_Ray Rettig ______________ J1.00_
Director X 140. 0. 0.
07)_Jay Warren __ ____ _______ 1.00
Director X 200. 0. 0.
8)_Aaron smith __ ___________ ] 1.00_
Director X 240. 0. 0.
{19)_Mike Devore ______________ 1.00_
Director X 0. 0. 0.
{20) Bob Hanna __ _____________ 1.00_
Director 1 X 180. 0. 0.
@1 Tom Harmon _ _ __ __________ JL.00_
Director X 240. 0. 0.
22) Ryle Kramer _ ___ __ _______ j1.00_
Director X 0. 0. 0.
23) Matt Stacy __ _____________ 1.00_
Director X 240. 0. 0.
249 Maggie Morehart ___________ 1.00_
Director X 220. 0. 0.
25 Mimi Burner _ _____________ 1.00_
Director X 240. 0. 0.
TDSUDOtAl. - . . o o i e e e e e e e e e e e e e e e e e e > 33,332. 0. 5,208.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... .. ... > 1,000. 0. 0.
dTotal (addlines1band1c) . . . . . . . . . . . ot it > 34,332. 0. 5,208.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J forsuchindividual . . . . . . . . . . . . . i . . e e e e e e e e e e 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
SUCh INOIVIAUAT . . . . v o o e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . . . . . . . v v v v v v v v v v v o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) . B) C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization >

BAA TEEA0108 10/12/15

Form 990 (2015)



Form

990 (2015)

HANCOCK COUNTY AGRICULTURAL SOCIETY

34-4445804

|Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

12-514

Contributions, Gifts, Grants

1 a Federated campaigns 1a

b Membership dues 1b

134,343 .

¢ Fundraisingevents. . . . . . . 1c

d Related organizations id

e Govemment grants (contnbutions) . . 1e

78,039.

f Al other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

14,312,

g Noncash contnbutions included in lmes 1a-1f &

h Total. Add hnes 1a-1f

226,694 .

Program Service Revenue |, 6ther Similar Amounts

Busliness Code

2a pdmissions

110000

183,924.

183,924,

110000

21,210.

21,210,

110000

1,389.

1,389.

110000

411,200,

411,200,

o O o |o

o O O o

f Alt other program service revenue . . .

g Total. Add lines 2a-2f

617,723.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . *

5 Royaltles. . . . ... .. .........

2,421,

2,421.

(1) Real

{n) Personal

6 a Gross rents

139,951 .

b Less rental expenses

¢ Rental income or (loss) . . 139,951.

d Net rental income or (loss)

139,951,

139,951.

7 a Gross amount from sales of () Secunties

() Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamor{loss). . . ... ........

8 a Gross income from fundraising events
(not including. . $
of contnbutions reported on line 1c¢)

See PartiV,line18. . . . . .. . .. a

b Less direct expenses
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities
SeePartiV,lne19. . . . . .. ... a

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

363,341,

363,341.

e Total. Add lines 11a-11d
12 Total revenue. See Iinstructions

363,341.

1,350,130.

1,123,436,

0

BAA

TEEA0109

10/12/15

Form 990 (2015)



Form 998 (2015) HANCOCK COUNTY AGRICULTURAL SQCIETY 34-4445804 Page 10

{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany ineinthisPart IX. . . . . . . .. .. ... ............. 1T
Do not include amounts reported on lines Total éXAI;enses Progra(rr?)serwce Managég)ent and Fund(rg)nsmg
6b, 7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,ine21. . . . ... ... .. ..

2 Grants and other assistance to domestic
individuals See PartiV,lne22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 39,540. 0. 39,.540. 0.

6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . . - . . . . . ..

Other salanesandwages. . . . . . .. ... 56,839, 56,839, 0. 0.

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . ... ...

9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . . . .. ... .. .. .. 7,661, 7,661. 0. 0.
11 Fees for services (non-employees)

aManagement. . . . . ... ... ... ...

blegal. . . . . ... ... ... ... 3,580. 3,580, 0. 0.
cAccounting . . - . . . . . e oo e 88 . 88 . 0. 0.
dlobbying . . . . ... ... ... ......

e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . .. ..

g Other (If lime 11g amount exceeds 10% of ine 25, column
(A) amount, bist line 11g expenses on Schedule O) . .

12 Advertising and promotion . . . . . . . . .. . 21,997. 21,997. 0. 0.
13 Officeexpenses . . . . ... ........ 35,332, 35,332, 0. 0.
14 Informationtechnology . . . . . . . . . . ..
15 Royalties. . . . . . . .. .. ... ... ..
16 OccupanCy . . « « + v v v v v v h e e
17 Travel . . . . . . .. o oo
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . . . .. .. ... ...,
19 Conferences, conventions, and meetings - . . 7,728. 7.728. 0. 0.
20 Interest. . . . . ... ... 3,517. 3,517. 0. 0.
21 Paymentsto affilates. . . . . ... ... ..
22 Depreciation, depletion, and amortization. . .

23 INSUMANCE « + « v + v 4 v v e e e e e e e 24.337. 24 ,337. 0. 0.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . ... ...

a profess._services 1,700 1.700 0 )
4,026 4,026 Q0 0

631 2,463 — =y = Q

84,408 . 84,408, 0 0

980,820. 874,629. 0 106,291 .

25 Tota! functional expenses. Add fines 1 through 24e. . 1,274,136. 1,128,305. 39,540 106,291.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . - . . . .. ...

BAA TEEAD110 10112/15 Form 990 (2015)




Form 990 (2015) HANCOCK COUNTY AGRICULTURAL SOCIETY 34-4445804 : Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response ornotetoany lineintusPart X . . . . . . . .. . ... v oo i ool ’Ij
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . ... oo 228,303.] 1 12,703.
2 Savings and temporarycashmmvestments . . . . . . . . .. .. oo 239,555.| 2 530,031.
3 Pledges andgrantsrecewvable,net . . . .. ... ... ... . oL 3
4 Accountsreceivable,net . . . . . . . L L L L L L e e e e e e e e -2,199.] 4 -2,843,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1) of Schedue L o and Manest compensaled employses o .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoning organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
2] 7 Notesandloansreceivable,net . . . ... ... ...... ... .......... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . .. L it it e e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . . v . o c 0o e e o000 s 9
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . ... ... .. 10a ~ ) o
b Less accumulated depreciation . . . . . . ... ... 10b 10¢
11 Investments — publicly traded secunities . . . . . . . . ... Lo oo el 11
12 Investments — other secunties See PartiV,line 11 . . . . . . .. .. .. ... .. 12
13 Invesiments — program-related See Part{V,lne11 . . . . . . . ... ... . ... 13
14 Intangbleassets . . . . . . .. ... e e e e e e e 14
15 Otherassets SeePartIV,ne 11 . . . . . . . . . .. ... i 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . . . . .. .. ... 465,659, 16 539,891.
17 Accounts payable and accrued eXpenses . . . . . . .. oL e e e e e e . 8,.576.117 6,330,
18 Grantspayable . . . . . . . . . . ... e e 18
19 Deferredrevenue . . . . . . . . . L L L e e e e e e e e e e e e 19
20 Tax-exemptbondhablites . . . . . . . . . . ... ..o e e e 20
‘3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
-;_-'-' 22 Loans and other payables to current and former officers, directors, trustees,
,g key employees, highest compensated employees, and disqualified persons
3 Complete Partllof Schedule L . . . . . . . . . . ot i i it et e e e 22
23 Secured mortgages and notes payable to unrelated tard parties - . . . . . . . . .. 23 54,501 .
24 Unsecured notes and loans payable to unrelated thirdpartties . . . . . . . ... .. 24
25 Other hiabilihes (including federal income tax, payables to related third parties,
and other liabilities not included on hines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add nes 17 through25 . . . . . . . . . . . . « . . .« ... 8.,576.] 26 60,831.
» Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestncted Netassels . . . v v v v v v v i e e e e e e e e e e e e e e e 27
g 28 Temporanly restnctednetassets . . . . . . . ... ... L0 e e 28
= | 29 Permanentlyrestnctednetassets . . . . . . ... .. oo oo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
2] 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... . ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. . .. 31
< | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . .. 457,083 .]32 479,060.
E 33 Totalnetassets or fund Balances . . . -« « v v v v i i 457.083 . | 33 479.060.
34 Total habillies and net assets/fund balances . . . . . . . . . ... ... 465,659.| 34 539,891,
BAA Form 990 (2015)

TEEA0111  10/12115



Form 990 (2015) HANCOCK COUNTY AGRICULTURAL SOCIETY 34-4445804

IPart X! lReconciliation of Net Assets

Check If Schedule O contains a response ornotetoany inemthisPart Xl . - . . . . . . o v v v v v v o v v v oo v

1 Total revenue (must equal Part VI, column (A}, lne 12) . . . . . . . . . vt v v v v v s e 1 1,350,130.
2 Total expenses (must equal Part IX, column (A),IN@25) . . . . . . . . . . ot h e e e e 2 1,274,136.
3 Revenue less expenses Subtractline2fromline 1 . . . . . . . . . L L e e e e e e e e 3 75,994 .
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . .. . ... 4 457,083,
5 Netunrealized gamns (losses)onmvestments . . . . . . . . L L L L L Lo e e e e e e e s 5
6 Donatedservices anduseoffacilittes . . . . . . . . ¢ o L L L L L i e e e e e e e e e e e e e e 6
7 Investmentexpenses . . . . . . . . . it e i i e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . .. L L L L L e e e e e e e e e e e e e e e e e e e 8 -54,017.
9 Other changes in net assets or fund balances (explain n Schedute©0) . . . . . . ... ... .. ........ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColumMN (B)) + v v o e e e e e e e e e e e e e i e e e e e e e e e e e e e e e e e 10 479, 060.

(Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response ornote toany linemnthisPart Xil . . . . . .. .. ... .. .........

1 Accounting method used to prepare the Form 990 Cash DAccma| DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ exptamn
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . .. ... ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
d Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . .. ... ... ... ....

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . ... ... ...

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372 . . . . . i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . . . .. ... ....

2b X

3a X

3b

BAA

Form 990 (2015)
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) Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5
» Attach to Form 980 or Form 990-EZ.
*» Information about Schedule A (Form 990 or 990-EZ) and its instructions Is Operi to Public

ol Rovenun Sonacs ™ at www!lrs.gov/form990. ! Inspection
Name of the organization Employer identification number

HANCOCK COUNTY AGRICULTURAL SOCIETY

34-4445804

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a pnvate foundation because it is (For Iines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b){(1)}{A)(ii1).

4 A medical research organization operated in comunction with a hospital descnbed in section 170(b){1)(A)(ill) Enter the hospital's

name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental umit described in section
170(b)(1)(A)(iv). (Complete Part )
6 A federal, state, or local govemment or governmental unit descnbed in section 170(b){(1)(A)(v).

in section 170(b)(1)(A)(vi). (Complete Part il )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii )

=T

June 30, 1975 See section 509(a)(2). (Complete Part ] )

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

An orgamization that normally recewves" (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported orgamzations described in section 5§09(a)(1) or section 509(a)(2). See section 509(a)(3) Check the box In

lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regulary appoint or elect a majonty of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c [] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Ui, Type 11} functionally

integrated, or Type ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . .. L. L Lo 0oL o e e e

g Provide the following information about the supported organization(s)

{l) Name of supported {l) EIN (tv) Is the {v) Amount of monetary {vi) Amount of other
organization (i) Type of orgamization organization isted support (see instructions) support (see instructions)
{descnbed on lines 1-9 In your governin
above (see nstructions}) document? 9
Yes No
(A)
{B)
)
[ ()]
e __(_E) — il
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015

HANCOCK COUNTY AGRICULTURAL SOCIETY

34-4445804

* Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II\. if the

organization fails to qualify under the tests histed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership (ees receved. ()Do not
include any ‘unusual grants ) . . . .

Tax revenues levied for the
organization's benefit and

erther paid to or expended
onitsbehalf . ... ... ...

The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of totai
contrnibutions by each person
(other than a govemmental

unit or publicly supported
orgamzation) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract ine 5
fromined . .. ........

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

708,719.

345,478.

196,793.

218,005.

226,694.

1,695,689,

187,864.

187,864.

708,719.

345,478.

196,793.

218,005.

414,558.

1,883,553,

1,883,553.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1"

12
13

Amounts fromline4 . . . . ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . . .

Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . - . - v v ...

Other Income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . . ... .. .....

Total support. Add lines 7
through10 . . . . . . . .. ..

Gross receipts from related activities, etc (see instructions)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

708,719.

345,478.

196,793.

218,005.

414,558.

1,883,553,

208.

99.

107,793.

112,950.

122,681.

343,731,

260,779.

566,289.

752,602.

769,328.

778,885.

3,127,883.

5,355,167.

.............................. [ 12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part 11, ine 14

................. 14

35.17%

........................... 15

65.94 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014. if the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box El
»

17 a 10%-facts-and-circumstances test — 2015. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the

organization meets the ‘facts-and-circumstances’ test The organization quatifies as a publicly supported orgamization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2015 HANCOCK COUNTY AGRICULTURAL SOCIETY 34-4445804 Page 3
lPart ll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the orgamization fails
to qualify under the tests listed below, please complete Part il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions
and membershlp fees
recewved (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furrished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activites

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . ... .......

5 The value of services or
facilittes fumished by a
govemmental unit to the
organization without charge. . -

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromlne6). . ... . ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromhne6 . .. ...

10 a Gross income from mterest, dvidends,
payments received on secuntes loans,
rents, royaltes and income from
similar sources . . . . . ... ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add ines 10aand 10b . . . . .

11 Netincome from unrelated business
actviies not included in hne 10b,
whether or not the business is
regularly camedon . . . . . . ..

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

PartVi) . . ... .......

13 Total support. (Add lines 9,
10c, 11,and12) . . . . . . ..

14 First five years. If the Form 990 is for the organization’s firs, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . . . . . e e e e e e e e e e > [—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by tine 13, column (f)) ................. 15 %
16 Publc suppor percentage-from-2014-Schedule-A-Partilirtinetsr————" """~ T7 . ... .. ... ... | 16 | T
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partili,lne17 . . . . . . . . . . . .. ... ... ... .. 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzaton . . . . . . . . .. > D

b 33-1/3% support tests — 2014. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. » H

BAA TEEAD403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page 4

{Part IV_|Supporting Organizations

(Complete only if you checked a box in fine 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation If histonc and continuing relationship, explain . . . . . . . .« . o i oo s s s

2 D the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) Or (2) . .« « v o o i i e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in secton 501(c)(4), (5), or (6)? If Yes,” answer (b)
and (C)below. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under sectton 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ descnbe in Part VI when and how the organization
made the defermination - . . -« « c vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . .. ... ..

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . . . - .« . o o v i it i it v it

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported 0rganizations . . . + « « « .« . . o o L s bttt e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,  explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing doCUMEeNT) . . . . « « . o v vt i i e i e e e e e e et e e e e e e e e

b Type I or Type Il only. Was any added or substtuted supported organization part of a class already designated in the
organization's organizing doCUMENt? . . . - . . . . . . o L .4 s e e e s e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the orgamization’s control? . . . . . . . .. ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the fillng organization's supported organizations? I/f 'Yes,' provide detailinPart VI . . . . . . . . . . .. .. .00

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . . . . ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (FOorm 9900r990-EZ) . . . . . . ¢« v vt v i e e i e i e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yes,’provide detall InPart VI . . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detalinPart VI . . . . . . . . . . . . .o 0 e e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,  provide detai/in PartVI . . . . . . .. ... ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T1)b%ebll 15upport|ng organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer BIOW .« i e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess busmness holdings ) . . . . . « <« « « o« o i i i i i i e e e e e e e e

Yes

No

3a

3b

4a

4b

4c

5a

5b

5¢c

9b

9c¢

10a

10b

BAA TEEA0404  10/12/15
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[Part IV_|Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contnibution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
govemning body of a supported organization? . . . . . . . .. . L L L L e e e e e e e e e e e e e e e e e e e

11a

b A family member of a person described In (@) @bove?. . . . . . . L . L. . e e e e e e e e e e e e e e e e

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . ..

11c

Section B. Type | Supporting Organizations

Yes

No

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all imes during the tax year? /f ‘No,’ descnbe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, descrnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng thetaxyear . . . . . . . . . . 0 i v i i it e e e e e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported orgamzation other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtNG OFgamiZAlON . . « . <« « o« 4 & ot v u e et e e e e e e e e e e e e e e e e e

Section C. Type li Supporting Organizations

Yes

No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f 'No,’ describe in Part VI how control or management of the
supporting orgamization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

Yes

No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnibing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). - - . . . . . . .

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all imes dunng the tax year? If 'Yes,’ descnibe i Part VI the role the organization’s supported organizations played
NS TeQArd . - « . o o o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see Instructions):
a D The organization satisfied the Activities Test Complete line 2 below

b I:I The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govemmental entity Descnibe in Part VI how you supported a government entity (see mnstructions)

2 Activities Test Answer (a) and (b) below.

Yes

No

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamzations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e

2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of

—- -~ theorganization’s supporled organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for

the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e,

2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide defails n Part VI. . . . . . . . . . . . @ . @ i i i it i it e et e

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported orgamzations? If 'Yes,” descnbe in Part V1 the role played by the orgamizaton inthisregard . . . . . . . . . . ..

3b

BAA TEEAO405 10/12/15 Schedule A (Form 990 or 990-E2) 2015
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[Part V_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . . . . . . . . . . . L 0 e e e

Recovenes of pnor-yeardistnbutions . . . . . . . . ... ... 0oL

Other gross iIncome (seeinstructions). . . . . . . . . . . . .. oo 0.

Addlines1through 3. . . . . . . . . . . . . . i e e e

Depreciationanddepletion . . . . . . . . . . . .. .. .o e e e

i lWwINI=a

D || |WDIN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of ncome (seenstructions) . . . . . . . . . .. L0 e e e e e

7

Other expenses (seeinstructions) . . . . . . . . . . . .. oo oo

Adjusted Net Income (subtractines 5, 6 and 7 fromlined4) . . . . . . .. ... ...

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly valueofsecunties . . . . . . . . .. . o

1a

b Average monthly cashbalances . . . . . . . . . .. ... ... ... . 0.

1b

¢ Fair market value of other non-exempt-useassets . . . . . . ... ... .......

1c

d Total (add lines 1a,1b,and 1€). . . . . . . . . . . v i i it it e e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

Acquisition iIndebtedness applicable to non-exempt-useassets . . . . .. . ... ...

w

Subtractline2fromime 1d . . . . . . . . . i i e e e e e e e e e e e e e e e

w

F

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
SEeMSIFUCHIONS) . . . . . - .« . i e e e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtractline 4 fromlne3) . . ... .. ... ..

MultiplylineSby 035. . . . . . . . . . e e e e e e e e

Recovenes of pnor-yeardistnbutions . . . . . . . . ... ... 00 0000

e INj |

Minimum Asset Amount(add line7toline6) . . . . . . ... ... ... ......

P (N[D [ A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, lne 8, ColumnA). . . . . . . . ..

Enter85% of line@ 1 . . . . . . . v i i e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A} . . . . . . . .

Entergreaterofline2orhine3 . . . . . . . . . o v o i i e e e e e

Income tax IMpPOSed N PIIOTYEAr - « « « « « v v o v v v e v e e e ot v e e e s o

N bt [N

D ||| IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . ... Lo oo oL,

6

-

Check here if the current year i1s the orgamzation’s first as a non-functionally-integrated Type |lI supporting organization

(see Instructions)

BAA
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[PartV |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . . .. . oL 000 L.

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
Inexcessof incomefromactivity . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . . ... ...

Amounts paid to acquire exempt-use @ssets . . . . . . . . L L L L L h e e e e e e e e e e e e e e e

Qualified set-aside amounts (pnor IRS approvalrequired). . . . . . . . . . .  t i i et e e e e e e e e

Other distnbutions (descnbe mPart VI) Seeinstructions . . . . . . . . . . . . . . o i i e e e e e

Total annual distributions. Add ines 1through 6 . . . . . . . . . . . . . . . o i i it it et e e

@ IN|O|O s

Distributions to attentive supported organizations to which the organization is responsive (provide details
INPartVI) SeeInstructions. . . . . . . . . .t i i i e e e e e e e e e e e e e e e e e e e e e e

Distributable amount for 2015 from Section C, N6 . . . . . . . . . . . i i it e e e e e e e e e e e e e e e ..

10

Line 8 amountdividedby Line9amount . . . . . . . . . ... L L e e e e e e e e e e e e

0 (i)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from SectionC,lme6 . . . . . . . . .

Underdistnbutions, if any, for years pnor to 2015 (reasonable
cause required —seeinstructions) . . . . . .. ... L0000

Excess distnbutions carryover, if any, to 2015

|
l

From2013 . . . . . . . . ... . ...

From2014 . . . . . . . .. ... ...

Totaloftines3athroughe . . . . . .. .. ... .. ... .....

Applied to underdistnbutions of pnioryears . . . . . . .. ... ...

Applied to 2015 distnbutableamount . . . . . . . ... ..o,

Carmryover from 2010 not applied (see instructions) . . . . . . . ...

e [ | @ |w]|® [a]o|o|e

Remainder Subftract lines 3g, 3h,and3ifrom3f . . . .. ... ...

Distributions for 2015 from Section D,
line 7. $

a Applied to underdistnbutions of prioryears . . . . . . . ... .. ..

b Applied to 2015 distnbutableamount . . . . . . ... ... ... ..

¢ Remainder Subtractlines4aand4bfromd4 . . . ... .......

§ Remaining underdistnbutions for years prior to 2015, if any
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . . ... L. oLl e
6 Remaining underdistnbutions for 2015 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7__Excess distributions carryover to 2016. Add lines 3jand4c . . . .
8 Breakdown of line 7
2
b
C Excessfrom2013 . .. ........
d Excessfrom2014 . .. ... .. ...
e Excessfrom2015 . .. ... ... ..
BAA Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 890-EZ) 2015 HANCOCK COUNTY AGRICULTURAIL SOCIETY 34-4445804 , Page 8
|Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b;Part Iil, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V., Section E, lines 2, 5, and 6. Also complete this part for any additional information.
_(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: Admissions 2011: 138828.
2012: 181589. 2013: 176648. 2014: 171918. 2015: 183924. Description:
Racing 2011: 12420. 2012: 8230. 2013: 13187. 2014: 13905. 2015: 21210.
Description: Rentals 2011: 107833. 2013: 120527. 2014: 124306. 2015:
139951. Description: Other 2011: 1698. Description: Sales activity 2012:
1289. 2013: 3900. 2014: 1273. 2015: 1389. Description: Jr Livestock sale
2012: 375181. 2013: 438340. 2014: 457926. 2015: 432411.

BAA TEEAC408 1012115 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) P orggnization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 5
> Attach to Form 990 or Form 990-EZ. Open to Public
3?3327"5:53&2852‘?:: & > Information about Schedule G (Form 930 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HANCOCK COUNTY AGRICULTURAL SOCIETY 34-4445804

Fundraising Activities. Complete if the organization answered "Yes’ on Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamzation raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations

23 Did the organization have a wntten or oral agreement with any indwidual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . ... ... ... Yes I___]No

b If 'Yes,' list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (i) Dud fundraiser (lv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
. column (i)
Fair Funding LLC Yes No
1
Fund raising X 56,750. 91,440. -34,690.
2
3
4
5
6
7
8
9
10
_Total. e *F——%¢.750.1 __ ©91.440.1 _ -34,690.
3 Lislt all states in which the organization is registered or icensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 HANCOCK COUNTY AGRICULTURAL SOCIETY 34-4445804 - Page 2
[Part il_|Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through cofumn (c))

2 (event type) (event typa) (total number)
v
5 1 Grossreceipts . . . . . . ... ... ..
v
E

2 Lless.Contnbutions . . . . .. ... ...

3 Gross income (hne 1 minus line 2)

4 Cashpnzes . ... ....... ...

5 Noncashprizes. ... ..........
D
R 6 Rentffacitycosts . . . . . .. .. .. ..
E
c
T 7 Foodandbeverages . . ... ......
E
X1 8 Entertanment . .............
E
2‘ 9 Oftherdirectexpenses . . . ... . ...
E
s

10 Direct expense summary Add lines 4 through Sincofumn(d) . . - . . . . « . . v . o oot e oo >
11 Net income summary Subtractiine 10 fromiline 3,column(d) . . . . . . . . . .. ..o 0oL >

{Part Il | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. .

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add cotumn (a)
v bingo through column (c}))
E
N
u
€ 1 Grossrevenue . . . ... ... .....
2 Cashpnzes ............0...
E
D X
R E]l 3 Noncashpnzes..............
E N
cs
TE]l 4 Rentfacitycosts. . ...........
5 Otherdirectexpenses . . .. ... ...
Yes % | Yes % Yes %
6 Volunteerlabor . . . . . ... ...... No No No
7 Drirect expense summary Add lines 2 through Sincolumn(d) . - . . . « .« . oo v i oo v i i v e >
8 Net gaming income summary Subtractine 7 fromline 1,column(d) . . . . . .. . ... ... ... ...... 4
9 Enter the state(s) in which the organization conducts gaming activihes
a s the orgamzation licensed to conduct gaming activities m each of these states? . . . . . . . ... . ... ... ... .. D Yes DNO

b If 'No," explain.

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 HANCOCK COUNTY AGRICULTURAL SOCIETY 34-4445804 Page 3

11 Does the organization conduct gaming activiies with nonmembers? . . . . . . . . . . .. . . o0 oo, D Yes DNo
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admunister charitable GAMING? - . . « « « « + « v v e e et e e e e e e e e e [Jes DNo
13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfaclity . . . . . . . . o L L L e e e e e e e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . . . . L e e e e e e e e e et e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™

Address ™

15a Does the organtzation have a contract with a third party from whom the orgamization recewves gaming revenue? . . . . . . . DYes DNo
b If 'Yes,” enter the amount of gaming revenue received by the organization > s and the amount

of gaming revenue retained by the thwdparty > $_
c If 'Yes,” enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation * $

Descniption of services provided ™

D Directorfofficer D Employee I:, independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
{Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
» Complete if the organization answered 'Yes’ on Form 999, Part IV, line 23.
> Attach to Form 990. Open to Public
Department of the T
intemal Revenus Sevice » information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
HANCOCK COUNTY AGRICULTURAL SOCIETY 34-4445804
[Part1| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VH, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)
b If any of the boxes on fine 1a are checked, did the orgaruzation follow a written policy regarding payment or
resmbursement or provision of all of the expenses descnbed above? If 'No,' complete Partllltoexplan . . . . . .. ... ... 1ib
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, B i
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . ... .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organtzation’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related orgamzation to
establish compensation of the CEO/Executive Director, but explain in Part (Il
Compensation committee ertten employment contract
D Independent compensation consultant E]Compensation survey or study
D Form 990 of other orgamizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VIi, Section A, line 1a with respect to the filing organization
or a related organization o
a Receive a severance payment or change-of-controlpayment? . . . . . . . ... .. oo oo e ool 4a X
b Participate in, or receive payment from, a supplemental nonqualilfied retrementplan? . . . . .. ... ... ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? . . . . . .. ..o o 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c){3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the revenues of
ATheorganizZation? . . . . . v« v . e v it it e e e e e e e e e e e e e e e e e e e e e e e e s 5al X
b Anyrelated 0rganization?. . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to ine 5a or 5b, descnbe in Part il
6 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
@Theorganization? . . . . . . . . i i et e e e e e e e e e e et e e e e e e e e e e e e 6a X
b Any related organization?. . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "'Yes’ on line 6a or 6b, describe in Part |11
7 For persons listed on Form 990, Part ViI, Section A, hne 1a, did the organization provide any non-fixed
payments not descnbed on lines 5 and 67 If 'Yes,'descnbeinPart Il . . . . . . . ..o 0o oo oo oo 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4358-4(a)(3)?
If'Yes,'describe mPart Hl . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECUON 53 4958-6(C)7 . . . .« .t et e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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Schedule J (Form 930) 2015

HANCOCK COUNTY AGRICULTURAL SOCIETY

34-4445804

Page 2

|Part llIOfﬂcers. Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed

For each indwvidual whose compensation must be repartad on Schedule J, report compensation from the arganizatwon on row (1) and from related organizations, descnbed n the instructions,
on row (1) Do not list any individuals that are not listed on Farm 990, Part VI

Note: The sum of columns (B)(1)-(in) for each listed indvidual must equal the total amount of Form 890, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W 2 and/or 1099-MISC compensation
{A) Name and Title T aze T ve— 1) O ) Retm'a‘ment (D) Nont.?_xable fE) To(tgl)(o;_ ©) (F) CoTpens(aBtmn
and other benefits columns(B)(1 in column
savon o b deferred reported as)
compensation deferred on pnor
Form 990
Mimi Burner M __ 0.1l ______ 0o - 240 Lo 0_._r 0 240, _ _ ____ Q..
1 Director (UK [ 0, 0 Q Q. Q. Q.
Brandon Andrews 0 _ 0. 0 f_____ 60 | ______ 0. 0 60.1 _ _____ 0.
2 Director (i) 0. 0. 0. 0. 0. 0. 0.
Mike James ) Lo 0. J Q._{ _____ 240.1 _ _ _ __ _ 0_.1_ JE e —— 240. o e e e Q..
3 Darector () 0. 0. 0. 0. 0, 0. 0.
John Motter LU S 0.4 ______ (_J_.1 _____ 2404 _ ____ | ol . __ot ____ 240 . ______ Q.
4 Director () 0. 0. 0. 0. 0. 0. 0.
Brian Wolford 0 0.4 ______ ol ____ 220.{ ______ Q. __ 0.4 ____ 220 ______ Q..
5 Director () 0. 0, 0. 0. 0. 0. 0
Jerry Wolford (020 I Oed e o.d_____ 280, ______ 0.y ____0oJd ____ 240 ______ Q..
8 Director i) [¢] 0. o. 0. 0. [ 0.
[0 28 I DR SRR SN S SR S
7 {w
(020 I B R I DR AU I S
8 (1)
[0 IS BESSEN ISR NN D MR R
9 o) ] §
® S - RO U [ R T [ S F————_——_———
10 () 1 1
o _______ R SRR IR (R R SR
11 (1) " 1 I o
[0 IR D S BN J I Y S
12 i) B I -
oL __ -l e 4o J I A
13 (i) i -
wy __ 1 _____ i U SUNDEUIDS SR SR AU
14 (ii)
(02 U PP R § R RN S
15 i) ] i
(2 S A F S I, R N S
16 i) 1 ] B

BAA
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SCHEDULE L

(Form 990 or 990-E2)

Department of the Treasury

intemal Revenue Service

Transactions With Interested Persons

» Compilete if the organization answered ‘Yes’ on Form 990, Part {V, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.Irs.gov/form990.

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

HANCOCK COUNTY AGRICULTURAL SOCIETY

Employer ldentification number
34-4445804

[Partl |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501%(:2)(29) organizations only).

Complete if the organization answered “Yes' on Form 990, Part IV, line 25a or 25b, or Form 990- Part V, line 40b
(a) Name of disqualified person (b) Relationship between disqualified {c) Description of transaction (d) Corrected?
1 person and organization
Yes No
1
2)
(3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
SECHON 4058 . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e L]
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . ... ... ... ... >
|Part il [Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relatonship {c) Purpose (d) Loan to or (@) Onginal () Balance due (g) In default? | (h) Approved | (i) Wniten
with organzation of loan org:::zgn% 0 principal amount ggr:g:{g g'r? agreement?
To From Yes No Yes No Yes No
(1)
(2)
3
(4)
(5)
(6)
)
(8)
9)
(19)
Total. . . . . e e e e e e e e e e e e e e e e »S
{Part M1 |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationshsp between interested person {c) Amount of assistance (d) Type of assistance {e) Purpose of assistance

and the organization

(U]

2

3)

{4)

(5)

(6)

(7)

(8)

@)

_(109)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule J (Fonm 990) 2015 HANCOCK COUNTY AGRICULTURAL SOCIETY

34-4445804
|Part i | Supplemental Information

Page 3

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 63, 6b, 7, and 8, and for Part Il Also
complete this part for any additional information

Pt I Line 5a

David Thomas, Operations Manager was paid $5,208 per contract for scheduling events during the
fiscal year
Pt I Line 3

David Thomas, Operations Manager has a contract established by the executive/compensation committee
and approved by the Board

BAA

Schodule J (Form 990) 2015
TEEA4103 1012418




Schedule L (Form 990 or 990-E7) 2015 HANCOCK COUNTY AGRICULTURAL SOCIETY 314-4445804 > Page 2

r—coaa
]

Part IV -

Business Transactions Involving Interested Persons.
Compiete if the organization answered "Yes’ on Form 990, Part IV, fine 28a, 28b, or 28c.

{a) Name of interastad person (b) Relationship between (c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s

orgarnization revenues?
Yes No

(1) Charles Beagle Director 4,000. |A member of Beagle Boys LLC X
(2) Levi Beagle Director 4,000. ]A member of Beagle Boys LLC X
(3) Charles Beagle Director 17,919. [Electrical at fair X

“)

(5)

(6)

U]

(8

9)

(10)

|'P.art 1] 'ISuppIementaI

Information

Provide additional information for responses to questions on Schedule L (see instructions).

Charles Beagle is a member of Beagle Boys Enterprise LLC which was hired
by the Board to conduct a calf scramble during the 2015 fair. Charles
Beagle was not a member of the Board at the time of the agreement and
therefore had no voting rights at that time.

Levi Beagle is a member of Beagle Boys Enterprise LLC which was hired by
the Board to conduct a calf scramble during the 2015 fair. Levi Beagle
was a director at the time of the agreement but abstained from voting on
the agreement.

Charles Beagle was elected to the Board of Directors for a term
beginning 12/1/2015. Charles is the sole owner of CBE, LLC which has
been hired by the Board for several years to provide electrical repairs,
maintenance and installions of electrical items on the fair grounds.
During the 2014 fiscal year CBE, LLC was paid an amount of $14,274 and
for fiscal year 2015 was paid $17,919. Charles Beagle had no voting
powers over the 2014 transaction and abstained from voting on the 2015
transaction.

Schedule L (Form 980 or 990-EZ) 2015
TEEA4501  06/0315




SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OM8 No 15450047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Traasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is PP"" to Public
Internal Revenue Service at www.Irs.gov/form990. nspection

Name of the arganization

Employer identification number

HANCOCK COUNTY AGRICULTURAL SOCIETY 34-4445804

Pt

Pt

Pt

Pt

Pt
Pt

VI,

VI,

VI,

VI,

VI,
XII,

Line 2

Line 11b

Line 12c¢

Line 15a

Line 6
Line 1

Tom Warren and Jay Warren are directors and have a family relationship.
Brian Wolford and Jerry Wolford are directors and have a family
relationship.Levi Beagle and Charles Beagle have a family relationship.
Review by Operations Manager and Budget and Finance Committee and
presented to the Board before submission.

Officers, directors and key employees sign conflict of interest
documents at the beginning and end of each fiscal year and are required
to disclose any activities that may be in violations of adopted
policies.

Reviewed and approved by the Compensation Review and Executive
committee.

The Organization has approximately 800 members who annually buy
membership tickets which entitles them to vote at the annual election.
The State of Ohio required change to cash accounting.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



